Spirituality is often regarded as being helpful during an unwell person's journey but definitions of the concept can be confusing, and its use synonymously with religion can be misleading. This research sought to answer the question, "What is the nature of spirituality in men with advanced prostate cancer," and to discover the role spirituality may have in these men as they face the challenges of living with their disease. A qualitative approach and narrative method was used to explore the spirituality of nine men with advanced prostate cancer who volunteered to participate and to tell the story of their cancer journey with particular focus on their spirituality. The study found that spirituality for these men, who were all Caucasians, was a "holistic thing" that involved physical, psychosocial, and spiritual matters that enabled them to transcend the everyday difficulties of their journey. Through their spirituality they obtained greater comfort and peace of mind during what was for many of them a very traumatic time. The central theme in the men's stories was that of connectedness-to themselves, to their partners, sometimes to a higher being, to other people such as their family and friends, and to other aspects of their lives.
Introduction Background
Prostate cancer is the second most frequently diagnosed cancer in men worldwide and the fifth most common cancer diagnosed overall. In 2008, 899,000 men were diagnosed with this disease and 258,000 deaths were attributed to it (Globocan, 2008) . In the United States, it is estimated that there will be 238,590 new cases in 2013 and 29,720 deaths (Siegel, Naishadham, & Jemal, 2013) . One positive statistic is that death rates have been decreasing in a number of developed countries (Jemal et al., 2011) . The occurrence of this illness in society suggests it is important for men to receive support during their stressful times.
Associated with prostate cancer can be advanced prostate cancer, referring in this study to the condition existing when the cancer has become nonlocalized by spreading beyond the prostate gland to other parts of the pelvic area, or has metastasized to other parts of the body. This condition has a narrow range of treatment options that can lead to common sideeffects in men with this illness. The author decided to research men with this condition because there appeared to be only a limited amount of research considering the well-being of men with the advanced form of the disease.
Holistic health care comprises four domainsphysical, social, psychological, and spiritual (Sulmasy, 2002) -and it is recognized that there is overlap between these domains (Bloom, Petersen, & Kang, 2007; Walton & Sullivan, 2004) . Spirituality is an important part of the care of an ill person's well-being because it concerns the complete integrity of a person (Winslow & Wehtje-Winslow, 2007) .
It is recognized that the spirituality of patients having a variety of illnesses can have a positive influence on their well-being (Büssing, Ostermann, & Matthiessen, 2007) .
Many terms are used in describing spirituality, including faith, existential, the ultimate, higher power, and transcendence, but what is understood by the term is so blurred that some authors have referred to it as a "puzzle" (Miner-Williams, 2006) , "nebulous" (Kaut, 2002) , and "fuzzy" (Zinnbauer et al., 1997) .
Spirit is a person's life principle-the soul, will, thought, and their pervading animating principle or characteristic (Villagomeza, 2005) . It is also regarded as a universal human phenomenon that is present in everyone whether religious, humanist, hedonist, or atheist (Goddard, 1995) . A term commonly used in association with spirituality is transcendence (Tanyi, 2002) , which means that spirituality can lift a person above the ordinary or mundane. This concept was a fundamental premise of this study and lifts spirituality into a separate domain, different to other psychosocial constructs.
Spirituality, however it is defined, is generally experienced and expressed individually. It can differ according to a person's ethnic origin, or culture, and environment, and can be different within the same broad culture. By seeking out the stories of men with advanced prostate cancer and recording their spiritually related experiences during their cancer journey, and then analyzing their stories, it was anticipated that a deeper understanding of the nature of spirituality for men with this illness would be reached. As well as being used by men with this condition to help them in their journey, nurses and other health care practitioners could use knowledge of spirituality to build their capacity to provide even greater support to the men in their care.
The Study Aim
This study sought to answer the question, "What is the nature of spirituality of men with advanced prostate cancer," and to discover the role it may have as they face the challenges during their journey.
Design
The study was human-centered so a qualitative, constructivist framework using a methodology that incorporated hermeneutic and dialectic principles and a narrative method was selected. Such an approach enabled individuals to tell their experiences in their own words. It is the very inherent nature and individual spirituality of men with prostate cancer that was being researched. The use of narrative provided an opportunity for each man to present his inner, personal feelings and to construct his journey. The hermeneutic approach recognized the position of both the researcher (interviewer) and the participant in the construction of the story and the sharing of meanings (Crotty, 1998) , while the dialectic element enabled interactive dialogue. Both elements were important in arriving at determining the veracity of each participant's story.
Sample
The sample selection process was purposive. The criteria used were that the participants would be male, living with advanced prostate cancer, and be able and prepared to give informed consent to participate in this study. It was also planned that the sample would come from different rural, regional, or urban locations and a variety of backgrounds, cultures, and spiritual bases.
A limited number of participants was sought because their spirituality was being explored in a detailed and very personal way. As collected narratives would result in a substantial amount of information, for pragmatic reasons, an endless number of stories was not needed. What was important was that the data would be "rich, diverse, pertinent and of significant quality" (Martin-McDonald, 2000, p. 67) . Sandelowski (1995) observes that an adequate sample size is one that allows, because it is not too large, "deep, case oriented analysis" and, because it is not too small, "a new and richly textured understanding of experience" (p. 183). It will become evident that the characteristics of the sample obtained, and data collected in this study, were consistent with the observations of Martin-McDonald and Sandelowski.
Elements of the purposive sampling were achieved. Nine eligible participants volunteered and were accepted. Three lived in a major urban environment, five in different regional cities, and one in a rural town. They all had different backgrounds that included professional, small business and pensioner. They were all Caucasian and located in South-East Queensland, Australia. All the men were either not religious or had Christian-oriented faith. There were no participants who had fundamentally different religious or spiritual orientations such as, for example, indigenous peoples, Buddhists, Hindus, Taoists, or Muslims, despite considerable effort being made to attract men with this illness from different cultures and ethnic origins. Direct contact was made with Australian indigenous communities, and also Islamic communities, but no volunteers came forward. In addition, press releases were sent to (and used by) targeted prostate cancer support groups and various print-based media outlets. A radio interview was conducted, which was designed to reach a very large audience from which a more disparate sample of volunteers would eventuate.
Despite these efforts, only nine men were included in the project because only nine eligible men volunteered. Data saturation, the point where collected data becomes repetitive, did not occur in this cohort. An advantage of a small sample was that an in-depth analysis of the data could be achieved without becoming unwieldy. As will be demonstrated later in this article, even though the cohort was ethnically homogenous, there were rich and diverse life patterns commensurate with the purported individuality of a person's spirit. Table 1 shows the age of each participant at the time of interview, and length of cancer journey since diagnosis at the time of interview (years). The name of each participant is a pseudonym. It can be observed that the age range is from 59 to 85 and median age was 69 and that the length of their respective journeys was varied.
Ethics
There were a number of ethical issues associated with this project. Any health problem is entirely a personal matter requiring respect of a person's privacy. Confidentiality was an important concern. Each man who agreed to participate was given a pseudonym. The recorded audio files were also stored on a password protected computer to ensure adequate backup of essential data.
Men invited to participate were assured that their involvement was entirely voluntary and that there would be no pressure on them to commence, continue, or finish if they chose not to. Rather than this being a problem, the men continued contact with the researcher well after the interviews were completed although the death of two of them precluded contact with them after a few months. No reimbursements, payments, or incentives (apart from the altruistic incentive of participation) were offered to any participant. All men agreed to the publication of findings arising from the research with the proviso that their own confidentiality would be maintained.
It was recognized from the outset that some men could find talking about such a personal element of their life confronting, especially as their cancer became increasingly more advanced. The researcher was prepared for the possibility of a difficulty arising during the interview. As a trained pastoral carer, he had considerable experience in listening to people tell stories associated with their serious illnesses and he had also undertaken grief counseling workshops and had practical experience in this area. If a man were to become distressed to the extent that the researcher was unable to assist, he was prepared to encourage the participant to contact the Cancer Council Queensland Helpline where free counseling is available from 8 a.m. to 6 p.m. each weekday. This eventuality did not arise. Ethics approval was provided by the University of Southern Queensland.
Validity and Rigor
The importance of rigor and quality was recognized in this research through observing the concepts of credibility, transferability, trustworthiness, and auditability, as advocated by Golafshani (2003) .
Credibility refers to the integrity of the data collected and the most important procedure for determining this in a narrative inquiry is member checking (Moen, 2006) . In this study, member checking was carried out very thoroughly so that each participant was satisfied that, on reading the transcript, his story reflected the accuracy of his feelings and circumstances. Transferability alludes to the situation wherein the results of one study may be similar to the results that could be found in a similar study in a different situation (Jonsson, 2009) . Although in this study the cohort was small, the men were sufficiently diverse in their Caucasian backgrounds and circumstances to assert that transferability would be generally consistent in a similar study with a different cohort of the same ethnic origin. Hsieh and Shannon (2005) allude to the value of a good coding scheme used in the analysis of data to promote trustworthiness. A systematic analysis and a clearly expressed research process have been used in this inquiry to foster trustworthiness.
Auditability is the creation of a research path that enables the scrutiny of research by others to determine the consistency of the research approach used, and where another researcher using a similar approach would arrive at similar conclusions (Taylor, Kermode, & Roberts, 2006) . This has been achieved by clearly indicating the approach used at all stages; someone following the same processes could arrive at similar conclusions. A rigorous approach focusing on quality was pursued in this inquiry.
Data Collection
The use of narrative in research enables a researcher to encourage participants to tell their story and organize their information into a pattern that helps explain their experience (Cortazzi, 1993) . In this research, participants were encouraged to tell their individual stories so that they could gain more self-understanding about their spirituality and see its relativity to their own circumstances.
A semistructured interview process was used to enable participants tell their story in their own words yet, at the same time, enable some direction in the interview by asking open questions in the area being researched. In documentation provided to each participant in the week before the interview, and given verbally in the 30 minutes prior to it, reference was made to spirituality as involving transcendence, although in order to keep vocabulary at a basic level, this was expressed in terms of being something that lifts a person above the ordinary or mundane. Within the framework of spirituality involving transcendence, each interview commenced with the question, "Would you like to tell me about your prostate cancer journey and your spirituality?"
Considerable attention was given to the way in which each interview was conducted. Endeavoring to tease out a man's spirituality, and the related emotions, when men are not always forthcoming in these areas, required considerable thought and planning. All but one of the interviews took place in the man's home to enable a relaxed environment seen as important in encouraging ease of narrative telling (Taylor et al., 2006; Yong, 2001) . One participant was interviewed in a boarding lodge as the man was visiting the service city where he was receiving treatment. Face-to-face interviews were conducted by the researcher and each interview lasted approximately 1 hour. During the interview the researcher followed up certain key points with questions enabling the participant to elaborate.
One principle that is important in the narrative and interview process is that the interviewer is an integral part of the interview and, as such, is a human who has his/her own contexts and recognizes that an interview involves a partnership, where neutrality is not possible and is, in fact, undesirable (Fontana & Frey, 2005) . These issues were recognized by the researcher reducing his own predeveloped understanding of some issues and using his background as a pastoral carer to help the men build their own stories.
Data Analysis
Narrative Analysis. The basic concept of narrative method involves what Emden (1998) suggests as creating a "core story" that aids in the process of analysis. The process of creating the core story involved the researcher in transcribing the audio recordings and then editing out irrelevant information provided by the participant during the interview, and also the interviewer's questions. On occasions some statements made by the participant were not clear and telephone calls or email correspondences were carried out between the researcher and the participant to clarify the matter. This occurred at least once with each participant and sometimes two or three times. The result of this core story creation and narrative editing was then returned to the participant for final checking and confirming for accuracy. This process was carried out until the participants in particular, and the researcher, were satisfied with the resulting story.
Thematic Analysis. Once the core story was finalized, the transcripts were analyzed thematically. Keywords and concepts were identified and organized to form a meaningful construct of the narratives. An inductive process was used to enable the individual realities of the men's experiences to be reviewed and eventually understood collectively in a broader thematic context. Specifically, the researcher developed a process for preliminary analysis using a web design basis and Microsoft Word as the software. (Any software that has hyperlink facility could be used.) The names of participants and a link to their transcript were placed at the top of the key or index page ( Figure 1 ). Each transcript was read and key words, phrases, and themes were documented to build the analysis. A greater understanding of key issues associated with, first, each participant and, subsequently, all participants, was developed in this way. This process was carried out four times to check that no themes had been missed in earlier analyses. Themes were reviewed to determine any overlap between those identified. Refinement involved assimilating some elements of each story into slightly wider themes. This refined list was assembled on the key page ( Figure 1 ) and hypertextlinked to other pages that referred to topics inserted in the key page. Key sentences from each of the men's stories relating to a theme were then electronically pasted on the relevant linked page. (A sample page is provided in Figure 2 .) After this, a matrix was developed ( Figure 3 ) to check the extent to which each theme was mentioned by each participant. Themes mentioned frequently were identified and used in subsequent discussion.
Results

Physical and Psychosocial, and Spiritual Journeys
In terms of holistic health care mentioned earlier, it became clear while carrying out the narrative analysis that each participant had embarked on a journey that had two prominent perspectives-the physical, psychological, and social, and the spiritual (Figure 1 ). The physical, psychological, and social comprised elements that highlighted their traumatic experiences and provided the context for the men's spirituality. These included the medical issues of their striving to reduce their prostate specific antigen levels that they saw as critical in their fight against the illness, and also their coping with the stresses of diagnosis and other treatments. One physical element, age, was a factor in how they coped, with the youngest man (59 years old) being devastated that his life expectancy could be drastically reduced whereas the oldest (85) commented "all in all, I feel quite blessed." 1 Other physical elements included Home Treatment 01 Michael I was given two choices of treatment: surgical castration (removal of the testes), or hormone therapy treatment. … 02 Craig Our GP got a letter from the specialist saying Craig is not a candidate for the radiation, so I'm putting him on hormone treatment and I will inject him every six months and I will get you to inject him the other three-month intervals in between. … 03 Wayne I was put on a course of the drug Androcur to see how the cancer would respond to that. … 04 Colin No, all of the treatment is the hormone therapy. … 05 Ben So I had my holiday and came back and had the operation. I had the prostate removed. … 06 Jason So they said, "well, it's progressed too far" , and I said, "what options have I got?" , and they said, "the only option you've got is hormone treatment" . … 07 Stephen So I said, "what are my options?" , and he said, "well, you've got no options; you can have a hormone injection or nothing" . That was it. … 08 Alan The urologist said there was about a 35% chance that if we do take the prostate out we would get a cure. So I thought 35% is better than nothing so I'll go with that. So they did. … 09 Ken So the prostate was removed and they found that the cancer was outside the gland. …
Michael
Craig Wayne Colin Ben Jason Stephen Alan Ken
General their involvement in activities designed to help combat the illness, and their commitment to an appropriate food intake that varied from basic food sustenance to a strict diet regime. Psychological elements included their frequent periods of stress, their fluctuating emotions, and the belief that a positive attitude would help them cope. They all received varying degrees of help through the social interactions with their health care practitioners and peer support networks, although some negative social experiences led to dissatisfaction that caused stress they did not want. Unique to advanced prostate cancer was the androgen deprivation therapy they each underwent, which was designed to reduce the testosterone in their body that stimulated the cancer and its metastasis. This led to symptoms such as hot flushes and emotional instability, and in particular, sexual anomalies and dysfunction that were very distressing for a number of them. During the telling of their stories there was a constant frame of reference that spirituality involving transcendence, or lifting up, underpinned the whole of the research.
The Spiritual Journey
It became apparent through analysis that there are many elements that, either directly stated or implied, the men regarded as comprising their spirituality. Although it cannot be assumed that everything they said directly impinged on their spirituality, it is evident that for each of the men, many aspects of their life contributed to their spirituality; they became part of their journey and their whole being; their soul.
Connectedness was a central theme in the men's stories. Other important themes in the narratives related to the centrality of connectedness were purpose and meaning, values, process and journey, and peace and fulfillment.
Connectedness. Spirituality was not, for these men, a matter of them being connected with only one or two aspects of life. It was evident that each man had more than one form of connection where some were more important than others, but multiple connectivity was very evident. The key to connectedness for this study was that it helped lift men above the everyday coping associated with their illness.
Connectedness with self. Spirituality starts in the individual and connectedness with self involves a man reflecting on and knowing himself. Each man's reflections covered a number of aspects such as looking back over the past and hindsight, trying to make sense out of his life, prayer-reflecting on self and communicating this to a higher being, being calmer in himself, realizing, trying to work out where I am at and making statements like it started me thinking. Three of the men also engaged in some form of meditation particularly where focus was on self and connecting with their body. Although it was not described in these terms, this was very close to Mindfulness-Based Cognitive Therapy, a recognized help in self-connection or introspection (Grossman, 2008) . One negative aspect of self-reflection was one man's observation that I do feel OK in my body but my mind is a bit screwed up. The only way he could determine the latter was through connecting with himself to know that all was not well.
Connectedness with a partner. Within the context that the interview focused on their spirituality, it is significant that all participants indicated at some stage that their connectedness with their partner had an important influence in their life, mostly of a positive nature. In two instances the breakdown of the men's relationships with their partner caused stress that they believed directly affected their ability to cope during their illness.
Some of the experiences they found very positive were that, in one man's circumstances, his wife was a nurse who was able to understand the medical implications of diagnosis and treatment, and with another who was in dire straits and relied on his wife for many things. He said of her, She's very, very spiritual compared with me. I'd love to lift myself closer to her.
Absence of a partner, or inability to connect with one, had a negative effect on some of the men. In one man the death of his wife inversely demonstrated his connectedness with her. He longed for her company and help: I had to make all decisions on my own and this made things much more difficult.
Another man highlighted a major problem. He had been divorced and had been living by himself for some time but had become friendly with another person. She was unable to sustain the relationship because of his uncertain future. He remarked, When you reach this stage you can't expect anybody to be too close because they know they are going to get hurt.
Connectedness with a higher being, and religion. Six of the men connected with a higher being and most of them recognized a distinction (yet connection) between religion and spirituality, although there was no specific prior discussion with the participants about this issue. A key point in the results of this analysis was that men did not always need to be religious in the sense of attending church regularly to experience their spirituality and connectedness to a higher being. Some experienced the connection through prayer, I believe in God and say my prayers. Others connected through personal meditation or through communal worship ranging from discussion groups with two or three people to large church congregations: You get a congregation and within that congregation you do have a real spirituality. Others connected through book or Bible reading and through DVDs of church services where an evangelist indirectly acted as the connecting intermediary with the higher being. As one man said, I'm getting a lot of direction from the church and my involvement with God.
Connectedness with other(s). The use of the term other(s) reflects the disparate nature of the way in which the nine participants in this study expressed connectedness outside of the self, partner, and higher being. The human aspect of other connectedness in these men was seen through their relationship with their families and with other people. The nonhuman aspects reflected their connectedness with their activities that lifted them above the everyday.
Family connectedness was summed up by one man who said, My family lifts me. My family and grand kids are my spirituality. Not all the men had families but when they did it involved parents, sons, daughters, and grandchildren.
Another form of connectedness with people came from another participant who had devoted the last few years of his life to helping men in the same condition as he was. He said, If I can encourage men to go to the doctor, look after themselves on a regular basis, then it has not been in vain in (my) getting prostate cancer.
Other men were lifted up by their doctors, radiologists, dentist, carers, naturopath, men in a similar condition, spiritual leaders, and "the lady next door." There were occasions, however, where connectedness was negative, leading to increased stress. Negative connection included doctors as well as people in everyday circumstances. In reference to one man's perceived need for a doctor to recommend a test for prostate cancer, he commented, I feel that my doctor really let me down. He was a professional and he should have known. In another case, the man felt let down because his friend abused his hospitality, leaving the man under considerable stress: I got knocked off my perch and I came home sick. In both cases whether or not each man was justified in his perception was not the issue. The perception of the injustice was enough to create problems for them during their efforts to cope.
Connection with others also included their peers who had advanced prostate cancer. Six of the men had contact with peer support groups that was, on the whole, very helpful, yet occasionally provided negative experiences because, as one man put it, some men in the groups spent a lot of time moaning and groaning and they sucked all the energy out of me. He did not have the energy to cope with this when he wanted to be positive. Two men found connectedness with friends and acquaintances through either writing about, or making presentations about their condition and experiences. This helped them cope because in most cases, those contacts were very supportive.
There were other forms of connectedness that complemented the lives of some of the men. These included playing golf-It's more than just playing golf because it was a calming influence; reading books; water activity-beach and boat: That lifts my spirit. It makes me feel good"; and music and dancing.
Connectedness: Conclusion.
One issue with connectedness is whether it is just a psychosocial construct, or whether it is part of the man's spirituality. Sometimes connection appeared to be psychosocial. All the men had simple, everyday connections with many people and many activities. People with whom the men had contact during their cancer journey were described as being a great help to me. The connection became spiritual when the man was lifted up, or transcended, by some connections. I got lifted up yesterday by the dentist, the x-ray people, the lady who took us into the place where I'm having this treatment next Tuesday.
Other Themes
Other themes emerged from the narratives that are closely related to connectedness, as indicated in Figure 4 -process and journey, values, purpose and meaning, peace of mind, fulfillment and alleviation of suffering.
Process and Journey.
Each man had a spiritual journey that was almost parallel to his physical journey. This was evident very early in each interview and each related his spirituality alongside his physical condition. The results suggest that, for many of the participants, their spiritual awakening, their connectedness, commenced, or received greater focus, at about the same time as their prostate cancer experience started.
One man stated that his spirituality increased because I had nothing until I started four years ago. This coincided with the time as he was diagnosed with prostate cancer. Another said of the time of his diagnosis, I wasn't a Christian at that time, and then he started to think more about his life and, together with the influence of his wife, explored Christianity more fully. A third man was a businessman with a very busy practice. He and his wife started to think about a change in lifestyle and were attracted to the idea of a health resort in Thailand where Tai Chi and other forms of meditation were practiced. This idea gained greater focus and urgency for him when he was diagnosed with prostate cancer. Of the health resort he said, So, I get diagnosed in August and we're going there in December.
It was observed in the study that the catalyst for the awakening of, or significant increase in, each man's spirituality differed according to his circumstances, and the development also was linked to the fluctuation in the cancer growth itself.
Values.
A considerable number of values were evident in the men interviewed. These included love, hope, trust, wisdom, honesty and imagination. They could also be seen in many of the people with whom the men were connected, especially their partners. With respect to his love for his wife, one man said that she is my crutch, whereas another said that she's had a huge impact on me having a good result. The men placed considerable trust in the medical system to help them through their trauma but felt that occasionally, they were let down. One said, We're talking about the lack of indirect medical support; it's not there. He included particularly the need for men to be informed about the loss of libido that resulted from androgen deprivation therapy.
With regard to hope, the man who spent considerable time at the health resort in Thailand commented, This was the first time I had a bit of hope. A link between connection with people and hope can be seen in the statement by one man when commenting generally on his relationship with other people: it was good to come across a bunch of people where there is some hope. The men recognized the values especially in those who were helping them including doctors, nurses, therapists, support groups, and others who cared for them.
Purpose and Meaning. The aspect of purpose and meaning in spirituality was readily observable in the men's stories. It was unclear to all the men how much longer they had to live. Although this observation might be made of any person, for men with advanced prostate cancer there is certainly a cloud over their longevity. The cloud helped each man give greater focus to his aim and purpose in life.
One of the ways in which the men demonstrated their purpose and meaning was, for example, through trying to improve the future for men who had advanced prostate cancer. As one man put it, If I can help, and people can relate to something I've said, and they get cured, well, the world's set on fire; cancer might just be a word.
Not always was the purpose so global. One man stated that his purpose was to try to ride my bike every day for exercise. I try to catch up with my friends and have a coffee; sometimes go out to breakfast. Another's purpose was specifically self-focused, he wanted to keep his head around it all.
It was evident that there was a considerable overlap between purpose and the value of hope. The issue is probably summarized best in one man's statement where he said that he wanted to live as long as I can, as healthy as I can, with a high quality of life. My wife and I have a great life together and I want to maximize that.
Peace of Mind, Fulfillment, and Alleviation of Suffering.
Outcomes of spirituality can be peace of mind and self-fulfillment, or self-actualization, as it is often termed, and the alleviation of suffering. Each of the men in this study exhibited those outcomes, as the result of their connectedness with one or more of the four aspects indicated in the connectedness general theme. Each man's spirituality helped him realize these outcomes in different ways.
For some, spirituality provided a very positive look at the future. They each had peace of mind because they were confident that their spirituality led them to believe that their problem with their prostate cancer was reduced and more manageable. They were adamant that they were going to beat it and a consequence was a peace of mind for each of them. Their action, including prominence of their spirituality, meant that they were not suffering as much as might be anticipated. One man used his hypnotic powers, part of his spirituality, to alleviate his suffering particularly when he was having an injection. Another said, I'm calmer in myself; more placid. Perhaps the most poignant peace of mind comment" came from a man who did not have long to live: My spirituality helps me a lot. I'm not scared of dying; . . . I'm ready to die at any time; that doesn't worry me.
Discussion
The relationships between various elements of holistic spirituality are shown in Figure 4 . The figure shows the centrality of connectedness with the associated aspects of process and journey, purpose and meaning, values, and peace and fulfillment. The physical, medical, psychological, and social themes were less prominent in the analysis but reflected their importance in the context of each man's life. Supporting each man's spiritual journey was transcendence, his ability to be uplifted.
"It's a Holistic Thing . . . It's a Package"
One of the men made the "holistic" observation during the course of his story. He said, It's the holistic approach that is everything; it's diet; it's exercise; it's belief; it's meditation; it's relaxation. All those things for me are important.
Another made a similar statement. His spirituality had a general overall role because it's been the whole package that has come together.
Although the terms holistic and package were only used by two of the men in the study, analysis of the information provided in the stories of the other men showed that their spirituality also consisted of a holistic package. It was evident that many aspects of the men's existence overlapped and helped them to transcend the mundane aspects of their often traumatic life and that helped them to find greater comfort and peace of mind.
The individuality of spirituality, alluded to in the references cited earlier in this article, was evident in this research. It was also seen that spirituality was an integral part of each man's life journey, along with the other three domains-physical, psychological, and social. This view is consistent with the contention of authors who have attested to holistic nature of health (Bloom et al., 2007; Sulmasy, 2002) . Transcendence as being central to spirituality (Tanyi, 2002) also underpinned the stories told by the participants. This study extended the concepts expressed in the literature by drawing attention to the centrality of connectedness as being the focus of the cohort of men with advanced prostate cancer.
The results of this current research are also consistent with the findings of other studies. In one, there was an exploration of what spirituality meant to 11 men with prostate cancer and how it influenced their treatment within a few days following a radical prostatectomy. This concluded that "Spirituality was evident throughout all aspects of their lives and transcended the physical, psychological, and social domains" (Walton & Sullivan, 2004, p. 137) . A positive influence on men's ability to cope more effectively because of an acknowledged relationship between spiritualty and religion was found in a study by Bowie, Sydnor, Granot, and Pargament (2004) , whiles Lukoff (n.d.) found an instance of a man with prostate cancer who was able to reconnect with his own spirituality through connection with his religious community.
One of the main findings of this current study was that, even though the men were Caucasian and some had considerable Christian-oriented spirituality, the way they expressed their spirituality was different and individual, even among the Christian men. The important issue of this observation is that health care practitioners cannot make any assumptions on any person's spirituality just because there may be elements of homogeneity.
Limitations
Although general inferences can be made about the spirituality of men as the result of this research, there are some limitations relating to the nature of this specific cohort of participants. It has been noted that no man volunteered who was of non-Caucasian ethnic origin, and the participants were either not religious or had a Christian-based spirituality. Exploring the spirituality of men with quite different origins, cultural and religious backgrounds, and geographical circumstances, might provide greater insight into the breadth of spirituality that is evident in men with advanced prostate cancer.
Conclusions
This research explored the spirituality in men with advanced prostate cancer. It provided insight into the way a group of nine men coped using this aspect of their life during their illness. Speaking directly about spirituality may not assist men in identifying it precisely because of their own preconceptions of what spirituality may entail. However, this study has demonstrated that an approach to assisting men with this illness through their spirituality may involve encouraging them to talk of the things that lift them up in their daily life and that may ultimately lead them toward a peace of mind.
Although a concept of spirituality is sometimes regarded as something very exalted, ethereal, and almost mysterious in a person's life, the men in this study showed that their transcendence was more pragmatic. Three of the men were searching for (and had found) something more exalted or mysterious but, at the same time, they, as well as the others, were trying to exist in the best way they could in a very practical, day-to-day sense. Spirituality for them was not so much a mystery as something very pragmatic that lifted them above the ordinary. It might be inferred from their stories that this lift may have been higher in some than others, but it was still rooted in the reality and sometimes mundane aspects of their lives.
The findings have implications for partners, family members, nurses, and other health care practitioners. Recognition of some basic elements of spirituality in men with advanced prostate cancer may help families and carers provide immediate support when spiritual issues arise in conversations and consultations. Nurses, in particular, because of their frequent contact with patients, can be in the situation where spiritual issues, as seen in this study, are raised in the course of conversation. The ability of nurses to recognize that, for men with advanced prostate cancer, spirituality involves connectedness that assists in lifting them above the everyday difficulty of their illness, may mean that this important element of their life can be supported immediately rather than having to wait for pastoral carers, counselors, or social workers to attend to them. Similarly, nurses may be able to recognize that a spiritual problem, which may involve, for example, a breakdown in connection with a family member, especially where that person had previously been of very significant lift to the patient, can be addressed at the time it is recognized by the nurse. Nurses do not need to be religious to help people during a spiritual crisis. Compassion, and recognizing the value of being there for the patient, are important components of communicating with them. A sensitive approach by the practitioner may be of great value and all that is necessary to stimulate an awakening of spirituality in a patient that may lead to greater peace of mind and quality of life.
Spirituality, particularly with regard to connectedness, played an important role in the men in this study and it may also play a similar role in other men with the same illness. Other implications arose from the study, in particular, the observation that the participants were committed to helping others in a similar situation as themselves. It is anticipated that the recounting of their experiences will contribute to a greater success in the coping of other men with this illness.
The stories told by the participants in this inquiry demonstrated that they were on a journey that commenced before diagnosis and continued throughout the rest of their life to an advanced stage because they all still had prostate cancer. The suffering began with the suspicion of something being badly wrong and was confirmed at diagnosis; it then ebbed and flowed in rhythm with the man's illness, his treatment, his response to treatment, his disease progression, as well as his own capacity to manage using his spiritual strength that was normally strong but sometimes faltered. The spiritual strength seemed to build through a combination of personal effort (in the face of adversity) and support from those close to him (especially his female partner, if he had one). The presence, or absence, of a supportive female partner seems very important in this journey. The spiritual journey is individual, often shaky, and evades easy characterization. It is a holistic thing and encompasses both suffering and survival. It is at times focused on self-preservation but, for some, can become an outward journey, where the inner self is nurtured by an attempt to help others. The men's experiences draw attention to the need for holistic considerations for greater holistic human well-being.
